MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036974
DEPARTMENT OF PUBLIC HEALTH AND WELFARE f#y STATE FILE NUMéER
i ity IZ——an"v Registration District No, st S0 & ____ | Rogistrar's No, &é%

Registr ist -
DO NOT WRITE B
D0 NOT WRIT! AMENDED 1 ) gr.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - . a. STATE b. COUNTY . admission)
VS 300 2 52, louis Mo, St. Louwis
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)‘;( Inside Limits
OR
w N
T - TOWN ! Y N
_ s OWN [flebgten Grovea {0 yns, N {obsten Groved «& N0
1 507 < c. FULL NAME OF (If NOT in haspital, give location} Inside JAmits d. STREET TIf cutside, give location) Reside on Farm
— el e e o e || A -
{=] (-1
2 gpay | IS 580 Ganden Ave. 580 Gaaden Ave. °
3 2/ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} ™ . DOFTH
p Paul Aldis (hambens EA Sepd, 6 7962
2] 5. SEX 6. COLOR OR RACE 7. Married K Mever Married [1 |8. DATE OF BIRTH | 9- AGE {last birthdhy} [IF UNhDER 'DYEAR ':UNDER : HR
. Widowed {J Divercad [] Months | ays ours in.
5y made whide 7=9-08
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
I Wy during mogt gf working life, evun if retired) . . .
2 Tratli'c Manao Anerican Zine, Bladen, Uhio t, 5. A,
7 I 9 13a. FA!HER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
e onnelius /Lamb end Munta Harnington Donvithy Liggeitt (hambew
8 2 |n 15. WAS DECEASED EVER IR U.S. ARMED FORCES? 17 INFORMANT  Address”
h——— S {Yes, no, or unknown) [{If yes, give wor or dates of servic .
Yol ptlw Mg, Lonothy L, (hambens 580 Ganden
o — 18. CAUSE OF DEATH (Enter only one cause per line for {2}, {b], and {c]. « ~ TN‘IERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: SET AND DEATH
2l z IMMEDIATE CAUSE ) _Aprterio-Sclerotic Heart Dissagse with 22/62
o -
1 Sl g Hypertension 9/6/62
12 o | 2] Conditions, if any, oveto by _Antario-lastarsl Myacardisl Tnfarction
GO - O | 5 which gave rise to b4 d ]
= |z above cause ({a),
13 '_3_: = stating the under- .
ying cause lasy. DUE TO (c}
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1f. If deceased was female was
g disease cendition given in PART 1 (a) there a pregnancy in last 90 days,
v
E é l O Yes ] 0 No l O Unknewn
HEJ E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
5 [+ PERFORMED? a [m] a
Zz o YES [ 'NO
i z
20c. TIME OF Hour Month, Day, Year
Zz g g INJURY  am.
L4 g ni- p.m.
Z m 20d. INJURY QCCURRED 208. PLACE OF INJURY {ea.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
5 NOT WHILE AT WORK [
o o a
[T7] =i .
g o - é 21. | attended the dtcelud from_z.zzz_l.ﬁ.a_—“—, !o__.g.lslﬁe_and last saw hﬁ; slive onwaz——_
; fa) Death~Betlrred atee - m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] pur
v i 2 u {)_| 22. ADDRESS 22c. DATE SIGNED
e} . . c.
2 & Q E .
- @ S N PR 812 01ive Streat . St.Lonig | Q[!}_::é 62
< 3c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statk)
o o OVAL (Sp - . X . o .
z r emova 9_70_63 Fainview { eneten Belle (enter, Uhio,
= < | "2+ FUNERAL DIRECTOMITTELB A BER =25, DATE éeco. BY LOZL REG. [ 26. RQSTSTRAR'S SICNATURE
w >
= o COLONIAL CHAPEL Q-"

WEBSTER GROYES 18, MO.

(Licensed, Embalmnr 3 Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision,

Student Signe
Signature of Student Embalmer

. . . P. O. Address ﬁ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANJ_)WRITI_NG. {Failure to comply
with the above constitutes grounds for revocation of license). - . IR TN
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be 50 stated above,




